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Microbial/Yeast Cell Bank Characterization

(Form ZZ)
Please print and complete this form and forward/fax to MDS.  We will contact you for a detailed quotation.

	Institution:       
	Investigator:       

	Email:       

	Billing Address:       

	Submitted by:       
	Date Submitted   /  /  
	PO #:       

	Shipping Address:       

	Zip:       
	State:    
	City:       

	Fax:       
	Tel:       
	Ext:       


Microbial Type of Cells: 
 FORMCHECKBOX 
 E. coli

 FORMCHECKBOX 
Yeast (Pichia)l
 FORMCHECKBOX 
Others___________

 FORMCHECKBOX 
Primary


 FORMCHECKBOX 
Transformed/Transgenic

 FORMCHECKBOX 
Master Cell Bank (MCB)
 FORMCHECKBOX 
Working Cell Bank (WCB)
 FORMCHECKBOX 
End of Product Cell Bank EPCB)

ID as it appears on the submitted sample: 

Please attach the map of construct and sequence of insert to this form.

Culture medium to be used:

	Culture Reagent
	Type
	Manufacturer
	Cat. #
	Final Concentration in Culture Medium

	Medium
	
	
	
	

	Inducer
	
	
	
	

	Antibiotic
	
	
	
	

	Additional Supplements
	
	
	
	

	
	
	
	
	


Environmental conditions: Temperature: 

Humidity: 

Typical Tests Requested (Pichia):
 FORMCHECKBOX 
Viability 

 FORMCHECKBOX 
Purity 
 FORMCHECKBOX 
Genetic Stability

 FORMCHECKBOX 
Determination of Percentage of Cells Retaining Expression Construct (Retention of the recombinant construct)
 FORMCHECKBOX 
Confirmation of Structural Analysis and Plasmid Copy Number
 FORMCHECKBOX 
Analysis of gene copy number by QPCR

 FORMCHECKBOX 
Restriction Endonuclease Mapping
 FORMCHECKBOX 
DNA sequence analysis (sequence of gene of interest)

Typical Tests Requested (E. coli)

 FORMCHECKBOX 
Viability 

 FORMCHECKBOX 
Purity 
 FORMCHECKBOX 
Identity

 FORMCHECKBOX 
RAPD
 FORMCHECKBOX 
Confirmation of Species as E. coli using API 20E Test
 FORMCHECKBOX 
Confirmation of Biochemical Marker – Kanamycin resistance
 FORMCHECKBOX 
Lac Genotype
 FORMCHECKBOX 
Genetic Stability

 FORMCHECKBOX 
Determination of Percentage of Cells Retaining Expression Construct (Retention of the recombinant construct)
 FORMCHECKBOX 
Confirmation of Structural Analysis and Plasmid Copy Number
 FORMCHECKBOX 
Analysis of gene copy number by QPCR

 FORMCHECKBOX 
Restriction Endonuclease Mapping
 FORMCHECKBOX 
DNA sequence analysis (sequence of gene of interest)

Comments/ Additional Request______________________________________________

________________________________________________________________________________


________________________________________________________________________________

Form ZZ
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